is a foul discharge. Around the coccyx the disease assumes a horseshoe shape, being composed of large nodular masses with central ulceration. The peculiar pink colour of these lesions is in strong contrast to the normal pigmented skin. Besides the ulceration and granulomatous changes there is also a considerable degree of hardening or sclerosis. Wassermann's reaction has been tried, with negative results, on three occasions; no micro-orkanisms, except such as would be found as contaminations, have been isolated by cultural methods. A blood count demonstrated the existence of some anamia, together with an eosinophilia (5 per cent.). An injection of salvarsan had been tried without benefit. The general health appears to be little affected.
Microscopic sections demonstrate that the condition is neither tuberculosis, syphilis, nor malignant.
DISC(USSION.
Dr. PRINGLE briefly referred to the case seen by him in 1889, which he believed to be the first observed in this country. His notes were incorporated in an article by Dr. Galloway.1 Up to that time all recorded cases occurred in the West Indies, or in West Indians; but the disease was now known to be of very wide tropical distribution.
Dr. SEQUEIRA reminded the members of a case shown by him in which there were not only lesions of this type in the inguinal region but also a horseshoe-shaped tumour at the angle of the mouth. The case was described, with a coloured illustration, in the Proceedings.2 The infiltration cleared up entirely under the X-rays.
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Bunch: Case of Erythema Iris Dr. MAcLEOD said that he had exhibited a case of granuloma tropicum at the Dermatological Society of London, in which the disease was chiefly located in the gluteal fold and extended for a short distance into the rectum on the mucous membrane. After trying various forms of treatment a complete cure was obtained by exposure to the X-rays followed by scraping. An attempt to scrape the warty granulations, before employing X-rays, was unsuccessful, owing to their toughness. He considered that in situations where the disease could be satisfactorily exposed the X-rays alone could effect a cure. In this case the only organism which was found was a staphylococcus, and it was conceived possible that it might be the pathogenetic agent. No Leishman-Donovan bodies were found such as had been reported in one or two cases.
Mr. HAYWARD PINCH said that the last case of the kind which he saw in India was in the person of an Englishman, an occurrence which was very uncommon. It took a long time for the patient to get well, though the case was seen early. It was ultimately cured by scraping followed by zinc ionization.
Mr. McDoNAGH said that Wise had described spirochatae as being found in this condition, but was not certain as to whether they were the cause thereof. The absence of response to salvarsan was certainly against a protozoal origin. This supported Flu's observation, who considered that the disease was due to a capsulated intracellular diplobacillus not unlike the bacillus of rhinoscleroma. Flu's work had been confirmed by one or two other observers.
Case of Erythema Iris (? due to Potassium Iodide). By J. L. BUNCH, M.D.
THE patient was a man, aged 31, the conductor of a tram, who some weeks ago came to hospital with some raised, firm, slightly indurated lesions on both knees and elbows. These lesions were of about the size of a pea, grouped in patches of five or six, pinkish or yellowish in colour, and in a few cases they contained fluid of a purulent character.. There was no affection of the buccal mucous membrane, and no spots elsewhere. There was a history of the patient having taken some medicine, but the nature of this is unknown. The character of the lesions and their distribution gave rise to the suspicion that they might have been produced by potassium iodide. Under the administration of arsenic internally the lesions all cleared up. This was then discontinued and 5 gr. of potassium iodide given three times a day. After a few days almost precisely similar pea-sized, partly. vesicular or pustular spots again appeared on the knees and elbows, but now accompanied by small
